siteracy Tairg

(Summer Camp)

“The lsion, The Witeh and The Wardrobg”

Httegntion WP Paregnts
&
Pargnts of Peaf and Hard-of-tHearing

July 13 to 22, 2006

Target: Peaf and Hard-of-tHearing Campers!

ge: R-12"
Registration Fee:
WoP Students.....cceeeceeeeerennne. (Sge IE€P Case Mgr for cost information)
Non-We®P Students................. $ 85

Non-We® Residential............ $185
Hetivitigs Includg: 9 nights lodging (regsidential only), meals,

activitigs, acadgmics, t-shirt, job gxperigncg (for 15yrs. and oldgr).

dponsored By
Washington School for thg Peaf
611 Grand Blvd.
Vancouver, Wl 98661

To obtain a reggistration packet or for morg information - 360-696-65253, gxt 4362 or gmail
NikRi.¢Rlg@®@wsd.wa.gov
WoP’s websitg: www.wsd.wa.gov




“The lsion, Theg Witeh and
The Wardrobe”

Festival

Prama, detivitigs,
Conegssion Booths, Social and morg!

July 22, 2006

Saturday
10-4pm

W fl’iendS! See old fl'iends!

Meet né

Washington School for the Peaf
611 Grand Blvd.
Vancouver, WH 98661

Ponation: $1.00 per person
Procgeds to bitgracy Fairg

For morg information -~ 360-696-6525, gxt 4362 or gmail nikRi.gkle@wsd.wa.gov
WoP’s websitg: www.wsd.wa.gov




Washington &chool for the Peaf

Serving Peaf and tHard of tiearing Children Throughout the State of Washington

ritgracy Fairg
&

(éumtg_zzr Camp)

-'J - »!\
M
Non-Ws® Camper
Registration Packet

Il information must be filled out completely and requested documents must be attached

beforeg your ehild will bg acegpted.

Usg this checklist to gnsurg that documents arg completed and gnclosed with gour
registration packet.

1. Pargnt Information

2. Registration

3. Participant Information

4. What to Bring

5. Mgdical Relgase

6. Complgted Health Packet
7. Photo Release

8. E€xpeectation & {Igregments

@11 Grand Blvd
Vancouver, W 98661
360-696-6525 800-613-4228
www.wsd.wa.gov




1. Pargnt Information
lsitgracy Fairg 2006

Washington dchool for the Deaf Staff: (Il Summer Youth Program Staff receive ongoing
safety training and arg flugnt in {Imgerican &ign lbanguage.

Pegs: There will bg no reduction in ecost or refunds for participants arriving latg or lgaving
early. Participants should bring spending mongy for snacks. (We reserve the right to
refuse acegptancg of ang applicant who, in our judgment, will ngither begnegfit from nor
contributg to the camp experignee. The right is also reserved to dismiss from camp a
participant who, in the dirgctor’s judgment, is detrimgntal to the best intergst of the camp.)

Registration and Pagment Terms: {pplications arg acegpted for the full term only. WP
accegpts cash, chegeks, mongy orders, and purchasg orders/requests. Scholarships arg
availablg for low incomg familigs. Full pagment must be reegived by July 1, 2006 for your
student to participate in Litgracy Faire. For pagment arrangements contact Ray Pedisich
@ 360-696-6525 0417 or Ray.pedisich@wsd.wa.gov. (Il applications must be filled out
completely and mailed with the total feg to:

Washington &chool for the Peaf

Summer Programs

611 Grand Blvd

Vancouver, WH 98661
Pre-Registration is required.
Registration Peadling is Flay 31, 2006

Visitation: (dttending camp provides an gxtraordinary opportunity for participants to gain
languagg Skills, self-reliancge, self-confidegneg, and indgpegndegneg important to a child or
tegn’s development; thergfore the camp program should not be interrupted with visits by
pargnts or relatives. We highly recommend parents visit the Literacy Fairg Festival on
July 22, 20086.

logtters and Packages: Please address Igtters and packages to the camp participant in the
following format:

Washington School for the Peaf

Summer Programs

Child’s Name

611 Grand Blvd

Vancouver, W 98661

Refund Information:
75% of the amount paid will be refunded IF gou eancgl on or beforg July 7, 2006.

No refund will beg given after July 7, 20086.




2. Registration

sitgracy Fairg 2006

Registration deadling is Magy 31, 2006

Early Registration is advisable to ensare a place in the Camp!

Please attach

current photo here Fees:

to help WP Staff WD StUAZNTS et nane o¢e lep

Rnow campgrs on Non-WoP StudgntS... e, $ 85
arrival. RESTAZNTAL oot $185

HAmount €nclosed
Participant Information:

Name

WaP Student? [ | Ygs [ | NO'

1f No, pleasg list lsocal School Pistrict attgnded

If No, [ | Peaf [ | Hard of Higaring [ ] Cochlegar implant

Paregnt/Guardian Namg

Wddress City, State, Zip
Cmail Home Phong
Mother’s Work Phong Cell Phone
Father’s Work Phong Cell Phong

For Scholarship pproval:
Please provide gour total monthly income or TANT Case Number

For Office USE only
Please send a copy of student’s current IED, if Pate Reegived:
Peposit dmount:
[ ] ehgek [ ] mongy order { ] purchasg order

*Make all checks pagable to WSP. Reeeipt #:
logtter Sent:




3. Participant Information
lsitgracy Fairg 2006

The following information regarding the prospectivg camper is gssential. It will help ouar
staff make gour child’s camp gxperignce a fun ong.

7l Information will be kept confidential.

Camper’s Name

[ Peaf [ ] Hard-of-Hearing [ ] COPH [ ] Cochlgar Implant

Pate of Birth 8¢ as of Jung 1, 2006
School Httegnded GQrade
School Pistrict 1eP? Yes [ ] (f ges, please attach) No [ ]

Pogs she/he have brothers or sisters? Yes [ | No[ ]

Pleasg list names, ages, and if they arg Peaf, Hard-of-Hearing or Hearing below.

Pogs she/hg have any Igarning or physical disabilitics? Plgasg gxplain.

{Iny suggestions that will help the staff provide gour child with a happy, begngficial
camping gxperigneeg would be greatly appreciated.
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Shegets, Pillow Casg, Blankets, Towels & Washcloths will be furnished.

4. What to Bring
(Residential Campers Only)

$35 for snacks and recreation
€nough clothing for 10 days
Tennis shogs

Raincoat

Warm Sweater or sweatshirt
Bathing suit

Pajamas

Toothbrush, toothpaste
Shampoo

Pegodorant

dun block

Comb or Brush

Hair bands (for long hair)
Soap & soap dish

Flashlight & batterigs
Stationary and stamps
Watger bottlg

Small bag of laundry soap

Pillow
Camgra
dunglasses
Exitra glassegs/contacts
Swim goggles, carplugs
Playing cards
Books
Hat
Plgasg mark name clgarly on all itgms!

©

©




5. Megdical Relgase

lsiteracy Fairg 2006

Studegnt Name

Age Pate of Birth

Wllergigs

Pate of lsast Tetanus Shot

1Iny Rnown medical conditions

PMledical Care

This is to authorize Washington School for the Peaf medical staff and/or
othgr doctors so dgsignated to provideg gmergency medical tregatment to my
studgnt and administer angsthetic by qualified personngl if it becomes
negegssary. Washington &chool for the Peaf staff has the right to give first
aid trgatment to anyg student, and to sgek and retain medical gmergency or
rgscag sgrvicgs to treat, transport and/or hospitalizg a student.

Pargnts/duardians arg rgsponsiblg for providing pagment or medical
insurancg covgragg for their student including medical gxpegnsgs, gvacuation
and/or gmegrgegncy transportation chargegs. Washington School for the Peaf
dogs not providg medical insurance coverage for studegnts and will not held
rgsponsiblg for medical gxpegnsegs undgr ang circumstancg.

Pargnt/Guardian Signaturg Pate




6. Health Information

lsiteracy Fairg 2006

STUDENT INFORMATION

STUDENT'S NAME LAST FIRST MIDDLE INITIAL
ADDRESS STREET cITy STATE ZIPCODE
HOME TELEPHONE BIRTHDATE AGE SEX EMAIL

PARENT/GUARDIAN INFORMATION
NAME OF PARENT/GUARDIAN LAST FIRST MIDDLE INITIAL

MOTHER'S CELL PHONE/PAGER VITTY FATHER'S CELL PHONE/PAGER VITTY

MOTHER'S EMAIL/PAGER ADDRESS FATHER'S EMAIL/PAGER ADDRESS

FATHER'S EMPLOYER

EMPLOYER'S ADDRESS PHONE NUMBER

MOTHER'S EMPLOYER

EMPLOYER'S ADDRESS PHONE NUMBER

INSURANCE INFORMATION

NAME & ADDRESS OF INSURANCE COMPANY

POLICY & GROUP NUMBERS/MEDICARE/UNION AND LOCAL MY INSURANCE IS THROUGH

Employment Private

NAME & ADDRESS OF INSURANCE COMPANY

POLICY & GROUP NUMBERS/MEDICARE/UNION AND LOCAL

EMERGENCY CONTACT

PLEASE LIST IN ORDER WHO YOU WOULD LIKE US TO CONTACT IN THE CASE OF AN EMERGENCY

1 Relationship Phone
2 Relationship Phone
3 Relationship Phone
4 Relationship Phone




7. Photo Relgasge

Lsitgracy Fairg 2006

Photo Release:

[[ ]do[ ]do not hergby givg Washington School for the Peaf and its assigns, licgnsegs, or
lggal rgpresentatives the right to usg my child’s photograph in all forms of media and in
all manngrs, including compositg or other rgpregsgntations, for advertising, tradg or other
lawful purposgs. Washington School for the Peaf will make very attgmpt possible to sgnd
mge a copy of the publication.

Paregnt/Guardian Signature Pate,

Field Trip:

I, (pargnt/guardian), give permission for my child to ride in
WoP state vehicles.

Paregnt/Guardian Signature Pate




8. €xpectations & Igreggments

lsiteracy Fairg 2006

Personal lsoss:

[ undgrstand that Washington School for theg Peaf dogs not cover theft, loss, or damage to
my child’s pgrsonal gquipmgnt or property. | undegrstand that Washington &chool for the
Peaf recommends that | chgek with my personal insuraneg covegragg to confirm my
insurancg will cover ang loss.

Paregnt/Guardian Initials Student Initials

Pamage to Washington School for the Peaf Property:

[ undgrstand that [ will beg rgsponsiblg for all costs incurred if my child damaggs any
Washington School for theg Peaf property. | understand that if the damagg is serious
gnough, the local law gnforegmgnt will be involved.

Pargnt/Guardian Initials Studgnt Initials

€xXpectations:

é(@BThz primary regsponsibility of WP Staff is to Reegp participants safe. We hope you
will rgspeet their responsibility and we gxpect you to abide by the rulgs set in order to
Regp you and the gntirg group safe physically and gmotionally.

él&fg;(ﬁamp is a group gxperigneg; your attitudg influgnegs the group. Positivity is
grpeected; gou don’t have to love gverything we do, only appreciate that gyou have dong it.

== We gxpeet human Rindngss and appreciation of differgnces.

[ agreg that [ will not participate in any illegal activity during any part of the camp,
including but not limited to, usg or possgssion of alecohol. Tobaceo, wegapons, or any
controllgd substance. | will tregat gach tecam megmber with gqual rgspeet and fairngss. |
agree that anyg disrggard for thegseg guidglings, or othegr beghavior degtrimgntal to the group,
may regsult in my dismissal from thg summer camp. In theg gvent that [ am dismissed |
understand that my pargnt/guardian is rgsponsiblg to pick mg up immediately. There will
bg no mongtary refunds for participants who arg dismissed for disciplinary reasons.
There will bg no mongtary refunds or reduction in fegs for participants who arrive lateg or
Igave garly. | have read the above agregments with my pargnts/guardians and agree to
abidg by them.

Participants Signature Pate

Paregnt/Guardian Signature Pate,




